FILED
FOR PROFIT CORPORATION ADr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ecretary o atc
DOCUMENT # L c731 - \J 04-09-2002 90080 009 ***150.00

1. Entity Name

SATKO INDUSTRIES, INC,

DO NOT WRITE IN THIS SPACE

0061740

2. Principal Place of Business 3. Mailing Address
Fougene D Demehenko weene . [Demchen :
Suite, APL 4. etc. Suite. Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
$330 MW 20" Caurt | 530 0w 20" Caurt
(‘fity & State City & State 4. FEI Number Applied For
Coragl SP[‘ s FL Coral S‘Pr: ¢s = 685-02722249% Not Applicable
Zip untry Zip Country " ) o $8.75 additional
5. Certificate of Status Desired 0. A
3307 WSA 33071 U3SA ___ Fee Required

7. Name and Address of Current Registered Agent

Name

o DO 7N0TWRITE e Street Address (P.O. Box Number is Not Acceptable)_ L -

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like em%
SIGNATURE: 0 ﬂ ﬂ y Fucene [ Demchensa _3/27/200a 954 -344- 9ie4

SIGNATURE ANDTYPED OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

City _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
53
SIGNATURE
. Signatura, typed o printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature reduired when reinstating) DATE
) R e . January 1 - May 1 Fee is $150.00
T e o9 A Wy 1, Fao s 535000 10 Ecton Campain Francng _ $5.00 vy 5o
o .? ol O Amendod UBR Is $61.25 Trust Fund Contribution. O Addedto Fees
{See ariteria on back) Make Chack Payable to Departmerit of State
11, OFFICERS AND DIRECTORS -
TITLE PTD o TME >
NAME Demcheﬂh(}{ Eus-cna D - HAME 8
STREET ADDRESS 8530 N w2 PP CSurt STREET ADDRESS @
CITY-ST-2IP (’nrc\ Spri 0(35 EL 3307] CITY-8T-21 %
TIMLE SD TITLE E
NAME Demchenko,Catharine W, HAME &
N .
o |g530 MW 20 Court i
-Sr-o Coral Springs £L 3307 '

TITLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS y

i Gr-s1-2p DO NOT WRITE

ok _-TFTLE- TSI e e L ETm—TETEr TITLE - TR

e IN THIS SPACE

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CiTy-S7-2IP

TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P



